O - - L2 &
LJ]d L 20O L]

FOR Return Completed Form To: _ 3 _ State Use O-l':lly‘ )
TANKS | The appropriate DEM Regional Office according to the county of the facility's location. .D. Number - C e
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL L. Number s -
NC OFFICE ADDRESS]. Date Received —_—
R O
Complete and return within (30) days following completion of site investigation. ST
() B D ©Q A ocatio 0 8
Owner Name: & .. Deames Q&v&\ $r ((?Sw 31 & 3. %wéla Jr Facility Name: NA C a C&q7L /G'TL)

Corporation, Individual, Public Agancy, or Other Emfy)

(or Company)
Street Address: S 2 Yo m e tmmem gggﬁ C/hg,gé gg(- Facility ID # (if available): A/ //4'

County: '4/ /0‘ manel Street Address J—’ )é S04 Rea Lman f /4'(/ .
(or State Road) ”
| City: gnoz.u dlluf State: / 2 c ZipCode: 273 4‘; County: dmandd Ciw'gul"’énc;éﬂz ipCode: 272/5
Telephone Number: ( 40 ) 3B 7G~ © 253 __Telephone Number: (_ \ N/Q.

(Area Coda) (Aroa Coda)

. _ lIl. Contact Person
Name: 3 ameS Yo . ST JobTitle: L» ~ creimen £ Tel.No.: Q10 - 370 -0 257
Closure Contractor:A'gD Eny: "’-Jé Tndis. Address: P-()-Rax UR Lﬁ I‘Ha';L bar, nz‘é NC 27226/ Te:I. No.: G{0~ 4347757/
Primary Consultant: Cedar Rocd Gavir. SereTne Address: 200 By Hard lane brohia n N < 2925376l No. B10-326~035¢
a 4 Lo ] Address: P. 0. B3a 3 er:zemxf//( ﬂZ’ 224 No.: 79 294

IV. U.S.T. Information V. Excavation Condition

}

V. Additional Information Required

Water In

. Notable Odor or
Size in Tank Last Excavation Product Visible Soil Contamination See reverse side of pink copy
No. Gallons Dimensions Contents Yes | No Yes | No Yes No (owner's copy) for additional
. % Kk ~ " | information required by N.C.- DEM
_’ 00O lqs X e (J‘CLSOZ, al v L in the written report and sketch,
- ., I - i v
2 1006 I%" X [f'@ 6’&,50/0\1 v v NOTE: The gite assegsment portion

of the tank closure must be con-
ducted under the supervision of a
Professional Engineer or Licensed
Geologist. After Jan.1, 1994, all
closure site assessment reports
must be gigned and sealed
“byaPE orl.G,

VII. Check List (Check the activities completed)

=T Contact local fire marshal.

Notify DEM Regicnal Office before abandonment. ABANDONMENT IN PLACE :
- Drain & flush piping into tank, T Fill tank until material overflows tank opening.
Remove all product and residuals from tank. LT Plug or cap all openings.
Excavate down to tank. ] Disconnect and cap or remove vent line.
lean and inspect tank. [ solidinen material used - specify:

Remove drop tube, fill pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.
2T

Cap or plug all lines except the vent and fill lines.
%‘E"yrge tank of all product & flammable vapors.
C

!

reate vent hole.

abel tank. )
Dispose of tank in approved manner.
Final tank destination: i

D— A G"f"r:%,/en W/‘{Ctérjl;? Co.
. VIll. Certlfication (Read and Sign)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. '

Ut one or more large holes in the tanks.

-1 Backfill the area.
Date Tank(s) Permanently closed: 9 / 20 /q 5'
Date of Change-in-Service:

2

Print name and official tifle of owner or owner's authorized representative @Signature Date Signed

/QOABM% A /(/;»o/ﬂc /ﬁ/&’/gw,ﬁ 1o/ /‘?5'/

GW/UST-2 (Rev.12/01/93) ! White Copy - Regional Office Yellow Copy - Génral Office ' Pink Copy - Owner
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